This is the report of a young man who presented with was little change in the other neurological signs and the signs and symptoms of the Wallenberg syndrome. symptoms. Six weeks from admission the patient still After pneumoencephalographic studies a defect was experienced episodes of lethargy, nausea, and vomiting. seen in the fourth ventricle and at operation an Because 
This is the report of a young man who presented with was little change in the other neurological signs and the signs and symptoms of the Wallenberg syndrome. symptoms. Six weeks from admission the patient still After pneumoencephalographic studies a defect was experienced episodes of lethargy, nausea, and vomiting. seen in the fourth ventricle and at operation an Because As a result of our reluctance to perform angiography of the vertebral basilar system when arteriosclerotic disease was considered, a pneumoencephalogram was selected as the safest procedure as well as the one most likely to demonstrate another cause for the clinical picture of medullary infarction. Although microscopic examination of the surgical specimen did not reveal any vascular structure we believe that the aetiology of this haematoma was a small vascular malformation. The age of the patient and 'the spontaneous onset and even occasional history of slight trauma', as mentioned by Margolis, Odom, and Woodhall (1961) , support our contention. The absence of any vascular structures in the operative specimen does not obviate the possibility of a small angiomatous malformation of the 'cryptic arteriovenous and venous hamartoma' type noted by Crawford and Russell (1956) . These authors emphasized the smallness of the lesions, relative young ages of the patients, and the history of trauma in several cases. Wilson, Ornsteen, and Sagen (1951) The pneumoencephalographic study showed a mass lesion of the fourth ventricle and at operation an intramedullary haematoma was found and evacuated. The possibility of a small arteriovenous malformation being the aetiology is discussed.
